50 patients were treated for carpal tunnel syndrome as outpatients by endoscopic release in the rooms of an orthopaedic surgeon (two-portaltechnique). The average age was 51.3 years (27-61 years). The average length of symptoms was 43 months, the postoperative time off work averaged 27 days. Six months postoperatively wasting of the thenar persisted in 2 out of 16 patients, a positive Tinel's sign in 1 out of 46 patients and delayed median nerve conduction in 2 out of 48 presenting these symptoms preoperatively. At 6 months the average handgrip strength had recovered to 109% of the preoperative value. One out of 49 patients still presented paresthesia and 1 out of 50 nocturnal dysesthesia. There were minor complications in 7 patients (14%), only one patient requires further treatment. We conclude that endoscopic carpal tunnel release done on outpatients in a private surgery can be reliable, safe and cost efficient.
INTRODUCTION
The carpal tunnel syndrome (CTS) is the most common nerve compression syndrome [1] accounting for approximately 20% of all peripheral nerve lesions. In 50% of all patients it is the cause of brachialgia. The prevalence amongst women as quoted from [2] is 9.2% and amongst men 0.6%. It is therefore commonly seen in private practice. Fig. 3 ) with the wrist maximally hyperextended over the specially designed bolster (Fig. 4) . The second skin incision is made over the tip of the trocar (Fig. 5) . Now the transverse carpal ligament should be visible at the 12 o'clock position if the instrument has been placed correctly (Fig. 6) . Special knives are used to dissect the ligament, the dissection should be continued for 1-1.5cm into the fascia of the forearm. Once the ligament is dissected subcutaneous fat bulges into the gutter (see Fig. 7 ) compromising the endoscopic view. Swabs help to improve the view.
The operation is finished by probing the boarders of the ligament. The trocar is reintroduced into the gutter and both removed from the carpal tunnel. The skin is sutured with non-resorbable 6.0 material. A well padded dressing is applied and left for three days postoperatively. The TREATMENT OF CARPAL TUNNEL SYNDROME 187 FIGURE 4 Wrist hyperextended over bolster. TREATMENT OF CARPAL TUNNEL SYNDROME 189 patients receive no physiotherapy. On demand, the patients could take systemic NSAID's. [21, 22] .
RESULTS
Endoscopic techniques need to be thoroughly instructed before they can be practised safely [15, 21, 22] . Once mastered, this technique is simple and cost efficient due to short operating times and reusable and resterilisable instruments.
We therefore conclude that the endoscopic release of the carpal ligament can be practised safely and cost efficiently as an outpatient procedure in private practice. It thus offers a valuable alternative to the open procedure performed on hospital based inpatients.
